Emboli from left atrial myxomas are a recognized cause of cerebral ischaemia. The myxomatous embolus may infiltrate the cerebral arterial wall, resulting in aneurysmal dilatation with a risk of rupture. Myxoma-associated cerebral haemorrhage has been described in patients with progressive neurological dysfunction. We report a new presentation. Our patient, a previously healthy 20 year old girl, developed acute intracerebral haemorrhage for which craniotomy was performed. Histology of evacuated haematoma revealed an intravascular fragment of myxoma. Echocardiography demonstrated a left atrial myxoma which later was uneventfully excised. Early diagnosis of embolic cardiac myxoma requires awareness of the diversity of clinical manifestations, and careful histological analysis of surgical specimens.
Introduction
Left atrial myxomas present with cardiac dysfunction, systemic features or emboli of thrombus or myxomatous tissue (Silverman et al., 1962) . Fifty percent of emboli involve the central nervous system (Silverman et al., 1962) , producing transient ischaemic attacks and infarcts. Initial presentation with acute cerebral haemorrhage has not previously been recognized.
Case report
A 20 year old right-handed girl, born in Britain of Jamaican parents, was previously healthy apart from episodic crops of red, tender spots on the skin of the hands and feet.
She was admitted to another hospital with a 36 h history of headache, drowsiness and difficulty in speaking. She was febrile with signs of meningism. Lumbar puncture yielded blood-stained cerebrospinal fluid (CSF) with an opening pressure of 17cm of water, red cell count 15.04 x 109/l, white cell count 52 x 106/1 (mainly polymorphs) and protein 4.5 g/l.
The CSF glucose was normal and no organisms were seen on Gram stain. The following day she was incontinent of urine, was noted to be dysphasic and was transferred to this hospital. Craniotomy was performed and an intracerebral haematoma was evacuated, together with what seemed to be a thrombosed angioma. The patient recovered without complication, and one month later she was asymptomatic with no abnormal neurological signs.
Histology of the surgical specimen showed fragments ofbrain tissue with arteriovenous malformation and haemorrhage (Figure 2) . One of the vascular channels contained a polypoid structure with a myxomatous stroma, thought to represent organized thrombus. But since it could be a myxoma embolus, further cardiological studies were performed.
Echocardiography demonstrated typical features of a left atrial myxoma. At cardiac surgery a friable atrial myxoma was excised. The patient recovered uneventfully.
Discussion
Cerebral ischaemia is a recognized complication of left atrial myxoma (Silverman et al., 1962) . Myxomatous emboli have been shown (Price et al., 1970) to invade the cerebral arterial wall. Local sequelae include stenosis, dilatation and aneurysm formation. These defects are usually multiple, producing characteristic radiological changes. Serial arteriography has revealed progressive aneurysmal enlargement (Roeltgen et al., 1981) . Cerebral haemorrhage has been recorded in 4 cases, (Price et al., 1970; ; Roeltgen et al., 1981; Steinmetz et al., 1973; Frank et al., 1979) , all presenting with progressive neurological disturbance. One patient (Roeltgen et al., 1981) had previously undergone cardiac surgery for myxoma, and in 2 (Price et al., 1970; Steinmetz et al., 1973) 
